TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: Assignment of Security Interest

CONVEYING PARTY DATA

| Name || Formerly || Execution Date || Entity Type

[First Union National Bank | [04/26/2000  ||BANKING INSTITUTION;

RECEIVING PARTY DATA

Name: COOPERATIEVE CENTRALE RAIFFEISEN-BOERENLEENBANK, B.A., ("RABOBANK
NEDERLAND") NEW YORK BRANCH

|Street Address: (245 PARK AVENUE |
internal Address:  [[36TH FLOOR |
lcity: |INew York |
|State/Country: |INEW YORK |
[Postal Code: 10167 |
[Entity Type: IDOMICILED IN THE STATE OF NEW YORK: |

PROPERTY NUMBERS Total: 3

Property Type Number Word Mark
Registration Number: 0895172 FLORIDAGOLD
Registration Number: 1213405 FLORIDAGOLD
Registration Number: 1914253 ISLAND PASSION

CORRESPONDENCE DATA

Fax Number: (303)607-3600

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 303-607-3638

Email: trademarkdnvr@faegre.com

Correspondent Name: Joshua A. Smith

Address Line 1: 1700 LINCOLN STREET

Address Line 2: 3200 WELLS FARGO CENTER

Address Line 4: Denver, COLORADO 80203-4532

ATTORNEY DOCKET NUMBER: 76331-362875
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NAME OF SUBMITTER:

Joshua A. Smith

Signature:

/Joshua A. Smith/

Date:

01/22/2008

Total Attachments: 1

source=First Union Assignment to Rabobank#page1.tif

TRADEMARK
REEL: 003701 FRAME: 0553




e /2-

STATE OF FLORIDA
FORM UCC-3 (REV. 1993)

V’ « 5’ "
UNIFORM COMMERCIAL CODE STATEMENT OF CHANGE
This Statement of Change Is presented fo a filing officer pursuant to the Uniform Commergial Code:
1. Debtor (Last Name First Iif an Individual) 1a. Date of Birth or FEI#
Vitality Beverages, Inc. o e nm e o e o Sww e
b, Walling Address 1c. Chy, State 1d, Zip Codo
400 North Tampa Street o y . Tampa .. FL 33602
2. Additional Debtor or Trade Nama (Last Name First if an Individual) Za. Date of Birth or FE& o
b, Wialling Address ' T TR T — 74, Zip Code
3. Secured Party (Last Name First ffan individal)
First Union National Bank, as Agent ‘ e e s
3a, Malling Address 3b. City, State 3c.Zip Code
301 S, College St, TW-2 Charlotte NC 28288
4. Additional Secured Party {Last Name First if an individual)
4a. Walling Address " [4b. City, State 4c.Zip Code
This Statement refers to original Financing Statement bearing file number: 990000223926 filed on 09/30/1999 L

The oﬁglnal'andrg Siatomant bstween tha Dtbtar and Becured Pusty baaring Qn fils mnmber shown abova |s continued,

\-J
[ =
s
‘U., A. [ continuation-
B. U Release- Tha Sacured Pamganlnon tha coltaters! described o Biock 7 below from the Financing Statemeit bearing tha fila nunbar shewn above, RELEASE DOES HOY TERMINATE
P\. LIER AGAINST DEBTOR.
C. Full Assignment-  Allofthe Socured Party’s sights under the Fi g have been assigned to the whose name and address is shawn In Block 7 below.
: i D. Partial Asslgnment- soms of Sacured Party's rights under tha F!nanﬂq,u have bosn assignad to the saaignes whose name and sddress is shown In Block 7, A description of the collaters
w subject to the assignment Is also shown In Block 7.
E. Amendment- The Financing Statement baaring the fils numbar shown sbove is smended aa set forthin Block 7, (Ses for iy il )
QS F. Termination« The Secured Party no longer clakma an Intarest under the Financing Statement the fils number & sbove, / /
7z r4 O

6. [other-
7. Description of collateral teleased or asslgned, Assighea name and address, or amendment. Usa additional sheet{s) if necessary.
Total Assignment: The Secured Party assigns all its rights to Cooperatieve Centrale Raiffeisen-Boerenleenbank, B.A., "Rabobank Nederland", New York

Branch, as Agent, 245 Park Avenue, 36th Fl, New York, NY 10167.

This space for use of Filing Officer

CSC ID:82892 FL-Secretary of State .
8. Slgnature(s) of Debtar(s): (only ﬁ&néﬂ&ment- seellvn.;;u'cti.o‘ns) —
Vitality Beverages, Inc.
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10. Number of Additional Sheets Presented

—
m
O

FILING OFFICER COPY

11. Return Copy ta: ] ]
Name i csc
Address P.O. Box 5828 g
Address Tallahassee, FL. 32314 . 5
City, State, Zp l__. (§00) 342-8086 _ __l § =]
STANDARD FORM - FORM UCC-3 Approved by Sucrstary of Stata, Stats of Florida
DS 12089 6972
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